FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPOHAT|ON Sandra B. Martham
ANNUAL REPORT Secratary of Sate~ " *

DIVISION OF CORPORATIONS

1996

DOCUMENT # 5'-}0’1 9

1. Corporation Name

Sanctvary Hormeowners A=soc ;ahon Inc

Principal Place of Business Maihng Address

Zd 5295 TownCerter K -
saQiTown('c’nffr 7 q?c %% errer

Poca. Koton FL3, — Peca Faton, FL22/80

FILED
May 01 1996 8:00 am
Secretary of State

kX

Date Incor ratad <7ﬂuahﬁed 3a. Daley ast Report

915

2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Num Apptied For
[l . 26 5q /q 5_‘3}‘(9 g Not Applhicable
Suite, Apt. #, =~ Suite, Apt. #, etc. iti
Ap AP 5. Certificate of Status Desrred a 38'75 Adc!ltlanal
;l El Fee quwrad
City & State City & State 6. Election Carrpaign Financing 0 $5.00 May Be
;\ 5] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25] |29] [30] Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Ragistered Agent

T saac=o0n, (WJilham K 61] Name

5())"(_ 30_0 83

5345 —TO‘DUI") Cerrter Ed 82| Stect Aduress P.0. Box Nuber 18 Nt Acceplable]

84| City

Poca. Raton, FL 32480
)

FL ‘35| Zip Code

or registered agent,

farniliarwit Grida Statutes 44y, f “CL K

71608, Florida Statutes the above-named corperation submits this statemient for the purpose of changing its registered office
_c:n chane was_anthorzed-ay the corporabon's board f drectors. | hereby accept the appointment as registerad agent. | am

%6{2}- Coay T T

CR2E037 (12/95)

SIGNATURE R e
Sbgraua r\,-pad o T G e Of registarac agers and e i dl ol g At (NOITE Hegmere@m SGAATLIR: 1€ .m.sJ when fo
12, " OFFIGERS AND DIRECTORS 13. ADDITIONS GHANGLS 10 OF FICERS AND DIFHECTORS N1
TITLE bn . [JDELETE LHTILE [JCharge [ Addition
NAME kKosky, Ac+t 12 NAME
stagez a00AEss | HESAES S ﬂC,hJOﬂ—i Lane 13 STREET ADDRESS
osree | Poea. Ra h’_‘)n FL o } 14 CITY-51-21P
TILE Vb [JCELETE 21TITLE [(Jcharge [ Additian
NAME Copk. Qame 22 NAME
STREET ADORESS | 2L} 1Y M Fe dera' H’U\)\/ #H Do 23 STAEET ADORESS
CHY-ST-21P [Q)Op ﬁa Yon, FiLL 343 ) 2 40IM-51- 2P
TiLE 5_[— [JDELETE 3tTITEE [Crange [ Addition
NAME h ris 32 NAME
SYREET ADDRESS ﬂCﬁh)Cl 33 STREET ADDRESS
CITY-§1-2p %)ECL %1 n%5 ] 34 CITY-ST-2IP
TITLE [Jpeeete 41TINLE [cChangz [} Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST-21P
TIILE [CDELETE 51TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T-2IP 54CITY-S1-2P
TIMLE CIDELETE 61 THLE NI 2 72293 dee [T ason
NAME € 2 NAME -0/ 24/96--011 Ev i—~1134
STREET ADORESS 63 STREET ADGRESS #3¥51, 25
CITY-ST-21P 4CITY-SL- &P

ceﬂdy that tha information indicated on iy
oath; that 1 am an officer or director of,

BIGNATRRE

for the exemphion slated in Section 119.07(3)k), Florida Statutes. | further
afate and that my signature shall bave the same legal effect as if made under
€ this rego

rt as required by Chapler 617, Florida Statutes; and that my name

=) % 1= 7875

Dt Prors #




